"Type of Inspection

New 0

Annual 0

Follow-Up

| (Prey. Inspection-Bate)
~ |-€omplaint 0

Courtesy 0O

Random O

NCDA&CS, VETERINARY DIVISION

ANIMAL WELFARE SECTION

1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030

PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION

INDOOR o
OUTDOOR o
BOTH o

AW T,

CU“'\‘)\‘ :

GPS Coordinates - N

e lbll12])

W:

LICENSE #: ¢J|V

[¥19]. [3[q]aldl ]

TYPE FACILITY}: Animal Shelter (Private/Public) o Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME: Coontwrside.  Pex Tam a (oo .

OWNER: Poloe & ¢ b de /

ADDRESS: % 2 (L0 ry W v A ol A @ﬁ P“F", ¢ FENGawn O S04 6
TELEPHONE: (33 445~ 473 2\

YMO YN g o Ly

COUNTY Fu )@:“v\,

Number of Primary Enclosures l 3 G

25

O

Animals Present: Dogs Cats
Inspector: Mark “X” in each box, if adequate.
~ Circle each item number, if inadequate.
_ Use NA if not applicable
STRUCTURE SANITATION = SPECLAJi ITEMS
sing Facilities == H~\Waste Dlsposal Records A \

1. )Structure & Repair T 12._Odor
7 Ventilation & Temp. o 13. Ceiling, Wall, Floors
3. Lighting o 14. Primary Enclosures
4. Ceiling, Wall, Floors o 15. Equipment & Supplies
5. Storage o 16. Washrooms, Sinks, Basins
0 6. Water Drainage 'S 59 o 17. Insect/Vermin Control
A \_/F} ‘_')(f o 18. Building & Grounds
{}harv Enclosures, 4},‘ ) HUSBANDRY
0.7 Structure & Repmr 0 19. Adequate Feed/Water
- Space J \ 4 0 20. Food Storage
9. Ventilation &/ Temp ~ {/ 0 21. Personnel
10. Adequate Shefgcer 3 !, (} o 22. Ratio of 1:10 personnel to
\ /1 ~ animals if >4 in primary
N, ) enclosure or common.area
AN 0 23. Ammals Appe«afance

o APPROVED

\O CONDMILQNAL)LY APPROVED o DISAPPROVE

-

e

0 24. Description of Aﬁ‘.l nals

o 25. Records/Vet Treatment

0 26. Origin/Disposition

o 27. Signature (boarding kennel)
Written permission | from
owner for commingling
(doggie daycare)

Transportation ‘}
029. Care inTransit Discussed

Veterinary Care

“"030. Isolation Facility

o 31. No Signs of Iliness/

Treaged
/ /e« [0
Date:

&
Time: f Q’«”“ﬁ”ﬂ]

/ y /A //E/AMM

Inspector s Signature
AW-2

Rev. 1/07 White= Office

Canary= Inspector

pacE [ or 2

Owner/Authorized Agent’s Signature

Pink= Owner



NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #:

TYPE FACILITY: Animal Shelter (Private/Public) o Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME: CJQ"""*?‘\ s d e FC”,“\“ Fnrny o Groom~ing

OWNER: Rove s fp ot de

ADDRESS: ; Rosin noel @ ovd. Pleflbryoon ros. 27040

TELEPHONE: (3> b) 745 - Ak

C’“’“‘» b) v*'!—ouf:\) “1'0 on‘K o "(')\ﬁ_, /":«g“\h ; &"m-»'(s me et 2 N

C,(ng)‘a X ] hos ‘/9 lec e s L. vt LKV ﬂ«:’p R R R fbcﬁ&wf(
{/‘“’\le'f“ ‘:)*": ‘q"/‘/(ej iNe b, de _;’t e L 4o A ’f\”\forj"‘& Cue Fee \A"r/ W\‘n\‘
e owvner, ey e @ Goode Feeihy They el g Seeen. o be
J J ) P =
[ ﬁwamf M. pe - "lf\'\e) AA v e o cdar g seen Ve mno \ trea

?du\ w-\,’:)'v*\'r NLE e RO ¥ e Ly e "*5:):*- ﬁm\ ‘(}»\j.f‘/‘ TGN e S e

T\\x Clome o o F RN A De Por cosen kT « Ceoy ot TNoL cemplouant
g ' T } € / 1

(P . WD W 96 e e d [N VD P S Lo /"i/jw/'h -

/

o APPROV 0 CONDITIONALLY AP { OVED o DISAPPROVED Date” Y1 Timd / %o »%ﬂ\

> A7 e

Inspector’s %fa‘t{ir 7 Owner/Authotrized Agent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

]
PAGEL—_OF é’_



